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-f riEig AT AT, Lo

BRANCH
U.S. EPA, REGION V
Technical and Transportation Services 43 Ford Motor Company "{ i
Environmental Services ‘, - .. 3001 Miller Road, 106 CSB & B

Dearborn, Michigan 48121

January 26, 1995

U.S. EPA, Region S

AT-18J, Asbestos Coordinator
77 W. Jackson Blvd.

Chicago, IL 60604

Subject: Notification of Intent to Remove Asbestos During-a Renovation Project.

We are providing information related to the removal of asbestos during renovation at the Dearborn

Glass Plant located in the Ford Motor Company, Rouge Manufacturing Complex, at 3001 Miller
Rd, Dearborn, Michigan.

If you have any questions or require further information, please contact me at (313) 323-0883.

LT seae.

Joseph D. Preece

copy to: Wayne County Health Department
Air Pollution Control Division
640 Temple, Suite 700
Detroit, MI 48201

MDPH, DOH-ASBESTOS PROGRAM
3423 N. Logan/Martin L. King Jr. Blvd.
P.O. Box 30195

Lansing, MI 48909



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY MiI DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
DIV., NESHAP, 40 CFR Part 61, Subpart M P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

($25,000 penalty per day per violation for failure to comply)

[lnternal Proi. No.

DNR/MDPHUSE ONLY 3. ABATEMENT CONTRACTOR

Postmark Date: Rec'd Date: Name: Ford Motor Company

{Jok [ )sendDefltr.  Date Defltr Sent: Mailing Address: 3001 Miller Rd., 106 CSB
FOLLOWUP: ___ /| Spoke w/. © City/State/Zip; __Dearborn, Michigan 48121
Comments: Contact: W. Bryant Phone: ( 313 _322-5822

4. DEMOLITION CONTRACTOR

internal Proi. No.

Notific. No.: _____Trans. No.: Name: _ N/A
Calculate MDPH Asbestos Project Fee: M'atlmg Add.ress:
City/State/Zip:
x 001= Contact: Phone: ( )

(Total Project Cast) (1% Project Fee) :
Contractor License Numbers: 5. FACILITY OWNER Internal PFOj. No.
Asbestos Abatement: Building; Name: _Ford Motor Company

Electrical; Plumbing; Mailing Address: _3001 Miller Rd.
Mechanical; i

City/State/Zip: _Dearborn, Michigan 48121

Licensing Authority:

it Contact: W. Bryant

Phone: { 313) 322-5822

1. NOTIFICATION

Date of Natification: _ January 25, 1995 6

Date of Revision(s): N/A . FACILITY DESCRIPTION

Demolition:

Encapsulation:

+ (] Check here if this is a multi-phased project. Be sure to aftach a

Gov't Agency Ordering Demo: /A

Notification Type: [y Original [ Revised {] Cancelled [J Annual Facility Name (or Number):_Dearborn Glass Plant
Location Address: 3001 Miller Rd.
Please check all that apply:
MDPH -
[ Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice Nearest Major Crossroad: _Road 4
(3 Emergency Renovatien/Encapsulation City: Dearborn County: Wavne State: M1
NESHAP (DNR/U.S.EPA) Size: (sq. ft No. of Floors: 2 Floor No.:
(3 Planned Renovation 10 working days notice Al . (s ')'22'0"&?% R _2_" Use: c st
(] Emergency Renovation ge.Jh' resen» ‘se. mmlasm se: _N/A
[ Scheduted Demolition above cutoff- 10 working days notice Specific Locatien(s) Within Facility: Lehr .- located _on.lst
[ Scheduled Demolition below cutoff - 10 working days notice - floor_between_columns.-218=225
3 Ordered Demolition
2. PROJECTSCHEDULE 7. DISPOSALSITE
" Renovation: StartDate: _Jamuapy 26, 1995 i Name: _Allen Park Clay Mine Iandfill
EndDate: _February 11,1995 Location Address:_17005 Oakwood Blvd.
+ Asb. Removal:  StartDate: _Fehriary 11, 1995 ) City/State/Zip: Allen Park, MI 48101
EndDate: _February 12, 1995
+ Demoiition: Start Date: 8. WASTE TRANSPORTER1 WASTE TRANS. 2
End Date: Name: Rouge Transportation [Svgs (Ford)
Encapsulation: Start Date: Address: _3001 Miller Rd.
End Date: City/StaterZip: Dearborn, MI 481121
* Includes setup, building contzinment, etc., but not.removing asbestos’ Phone: ( 313_338--1700 F. Fuliler)..
Work Schedule: Please indicate the anticipated days of the week and| g - oRpERED DEMOLITIONS: (See guidelines, obtainable by contacting
work hours for the purpase of scheduling a compliance inspection. DNR or WCAPCD at the addresses tisted on the reverse side,
Days of the Week Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order
. must accompany this notification.) Include the following information:
Asb. Removal: -Feb.-11=12,-1995__6:00-am——6:00 pm ) s

Name/Title of Person Signing Order:

schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc. Date of Order:

Date Ordered to Begin:

10. 1S ASBESTOS PRESENT? Yes(y ] No []

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc.
Alsa include in the right hand two columns below the amount of non-friable Cat. [ and/or Cat. 1t ACM that witl not be removed prior to demolition.

_RACM to be RACM to be Non-friable ACM_not removed before Demo.
Removed Encapsulated Category | Category I Unit of Measure
) Ft. CdinM
728 L) Sq.Ft () saMm.
CJ Cuft* T JcuM”

L' Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

{continuved on reverse side)




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11.

PROJECT DESCRIPTION
a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated:

[ piping [ Fittings [__] Boiler(s) [__JTank(s) (] piping [ Fittings  {__] Boiler(s) [] Tank(s)

{“JBeam(s) [ Duct(s) [_] Tunnel(s) (] Ceiling Tite(s) (] Beam(s) (] Duct(s) [ Tunnel(s) []Ceiling Tite(s)

(X] Other: (describe) _Non=friable-asbestog—is [] Other: (describe)

contained. in_the mortar, between-bricks-of

b)n}e‘%%'of removal: Describe how the asbestos will be removed from the surface {example: glove bag, scrape with hand tools, cut in

sections and carefully lower, etc.): Wet ” 3.. . suncti i4] £l £y .

transportai::on_to.AﬁlJ,en_Ba;;kdclay#Mme Lanééa.—l;
c)Demolition: Describe method of demolition and indicate if complete or partial demolition (if partial, describe which part will be demolished.)

N/A

12.

ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after

remova! and until proper disposal: _Same._as po. 11 .b_abeve.vmp@_c 4 mg 31 pefE o 1
3 {th OSHZ ] NESH lati

113.

UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Appraved ashesitos abatement.
_procedur gsﬂﬂl_be_performed*ﬁlncludmg,_not;@cat;on,—bu;k—samﬂ—mg -and-leb-analysis;—
wet methods andiull,negamsﬁ_pressum_mntammnt,_@eanaap—and—aﬂﬂeaﬁefﬁq—w—

14,

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facitity. If
analytical sampling was used, describe method:

A recent building survey identified said mortar as cop~——
taining asbestos. Any questionable material will be treated ag though it contained asbes

unless subsequent sampling amd analvsis results prave atherwise

gtos

15.

EMERGENCY RENOVATIONS: Date and hour of the emergency: _N/A.
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:

186.

I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demalition

involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be |

available for inspection during normal business hours.

/V/ @%ﬂﬁi 1/26/95 ﬂ@w}ﬂ" 1/26/95

Signature of f Orlner or Abatement Contractor Date Signature ofﬁ@ner or Demolition Contractor Date

17.

Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persaction 22t (1X2] of P.A.135 of 1986, as amended, clearance airmonitaringis requiredforany asbestos abatement projectinvolving 10linearfeet/15 s quare feet or more of friabie material
whichisperformed within anegative pressureenclosure. / (thebuildingownerorlessee) have been adwsedby thecontractorofmy respons:btlf\‘y under Act 135 (o haveclearance airmonitoring
perfarmed on this project.

Si yding Owner or Lessee Signature of Asbe Abalemenl Contractor Representative

NOTE: For affecied projects, this section on the natification form must be signed when the project notification form is submitted to MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region
40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 S. Capitot ) 640 Temple, Suite 700 _ 07 77 W. Jackson Blvd.
Lansing, Ml 48933 Detroit, Ml 48201 v Chicago, IL 60604
Sec.220(1-4) or (8), Mailto: MDPH, DOH-ASBESTOS PROGRAM.
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.
1986, as amended P.O. Box 30195
Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)



Vehicle Operations Technical & Transportation Services

Power and Utility Operations
3001 Miller Road
Dearborn, Michigan 48121

March 3, 1995

U.S. EPA, Region 5 IF (U; if’ U W/ [t" [@

AT-18J, Asbestos Coordinator . MAR ( 6 1998 =

77 W. Jackson Blvd. i _
Chicago, lllinois 60604 AR TOXICSP‘;\\ND FeIASTI RN

] U.S. EPA, REGION \'A
Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the removal of asbestos during a renovation project at the

Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn,
Michigan.

If you have any questions or require further information, please contact me at (313) 322-9016.

R

Kevin C. Bollen
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, Ml 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.O. Box 30195

Lansing, MI 48909



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MIDEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY
DIV., NESHAP, 40 CFR Part 61, Subpart M
{$25,000 penalty per day per, wolatlon for failure to comply)

MI DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220{1-4) or (8)

DNR/MDPHUSE ONLY

Postmark Date: ' Rec'd Date:

(] ok [} Send DeflLtr.  Date Def Ltr. Sent:
FOLLowvue: _ /[ Spoke w/:
Comments:

Notific. No.: _ Trans. No.:

3. ABATEMENT CONTRACTOR |Internal Proi. N-O.

Name: Ford Motor Co. — Power § Utility Ups ™
Mailing Address: 3001 Miller Rd.

City/State/Zip: Dearborn, MI 48121
Contact: _K. 'Bollen Rm 4103hone:(313 322-9016

4. DEMOLITION CONTRACTOR

Calculate MDPH Asbestos Project Fee:

x 001=

(Total Project Cost) (1% Project Fee)

Contractor License Numbers:

Asbestos Abatement; Building:
Electrical; Plumbing:
Mechanical:

Licensing Authority:

Internal Proj. No.

Name:

Mailing Address:
City/State/Zip:
Contact:

Phone; ( )

NOTIFICATION
Date of Notification: _3/3/05 e
Date of Revision(s): G fhe Wl 1
Notification Type: [X Original [ Revisdd,. &) Bandbile Ahhufd
Please check all that apply: ' P

ease check all that appl AR g A ;ig}%tj
XX Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ) 0 tige 414D RADH
3 Emergency Renovation/Encapsulation k ?a/){\? ER‘ZE\C? "

NESHAP (DNR/U.S.EPA)

(X] Planned Renovation 10 warking days notice
() Emergency Renovation

[ Scheduled Demolition above cutoff- 10 working days notice
() Scheduled Demolition below cutoff - 10 working days notice
3 Ordered Demolition

U.S. EPA, REGION

5. FACILITY OWNER Internal Proj. No.

Name;: Ford Motor GCo. - Power & Utilitvy Ops.
Mailing Address: 3001 Miller Rd.

City/State/Zip;: Dearborn, MI 48121

Contact: K. Bollen Rm 410 phone:(313)322-9016

s T10Nearest Major Crossroad:Miller & Dix

CILITY DESCRIPTION 3
&cility Name (or Number). Powerhouse No. 1.

Ltocation Address: 3001 Miller Rd.
See /47"7“(:.‘.0—1 /{5}0

State: MI

City:Dearborn County: Wayne
Vi size: (sq. #t.282,000 No. of Floors:_7 Floor No.: 3rd

Age:_75yrs Present Use: Powerhouserior Use: Powerhouse
Specific Location(s) Within Facilty:_ Boiler #1 Drum area
& Adjoining wall ‘_cubes on west wall

PROJECTSCHEDULE

* Renovation: Start Date: 3/20/95

End Date: -~ 4/21/95
+ Asb. Removal: Start Date: 3/20/95

. 5 y EndDate: . . 4/21/95_.

+ Demolition: ~ Start Date:’

- . EndDate:

Encapsulation: Start Date:
End Date:

* Includes setup, building containment, etc., but pot removmg asbestos

7. DISPOSALSITE
Name: Ford Allen Park Clay Mine Landfill
Location Address: 17005 Oakwood Blvd.
_ City/State/zip: Dearborn, MI 48101

-8. WASTETRANSPORTER1 -~ - -~

WASTE TRANS. 2
Name: Ford Trans. Svcs. L o
Address:. 3001 Miller Rd..
City/State/Zip: Dearbopn,MI48121i.
Phone: () ( )

Work Schedule: Please indicate the antlcrpated days of the week and
work hours for the purpose of schedufing a compliance inspection.
) Days of the Week Work Hours
Asb. Removal: M- F 7.:00 .~ 4:00
" Demolition: Ao T £

Encapsulation:

+ ] Check here if this'is a multi-phased project. Be sure to attach a
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc.

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by centacting

---- DNR or WCAPCD at the addresses listed on the reverse side,"

" for NESHAP definition of "Ordered Demolition." A copy of the order
©. must accompany this notification.) .Include the following information:

Gov’t Agency Ordering Demo:
Name/Title of Person Signing Order:

- Date of Order: Date Ordered to Begin:

10. 1S ASBESTOS PRESENT? Yes[X ] ‘No ()
Estimate the amount of asbestos:

Include Regulated Asbestos Containing Material (RACM) to be removed, dlsturbed andlor encapsulated etc,

Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. Il ACM that will not be removed prior to demoilition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category 1 Category 1l Unit of Measure
CJ) tnft. CJinM
350 23 sq.Ft. (3 Sa.M.
[CJcufrt* Clcum*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

(continued on reverse side)




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11. PROJECT DESCRIPTION .
a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated:
X Piping [ Fittings X] Boiler(s)  (__Tank(s) ) [ Piping (] Fittings {__]) Boiler(s) [ ] Tank(s)
) Beam(s) (] Duct(s) [ Tunnel(s) [__]Ceiling Tile(s) [_] Beam(s) [] Duct(s) [ ] Tunnel(s) [_]Ceiiing Tile(s)
{1 Other: (describe) ; ] Other: (describe)

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in

s LETENEIE AL SO Scrape with hand tools, cut in sections with hand tools and

carefully lower, wet wipe and vacuum contaminated surfaces.

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and enginéering controls used to prevent visible emissions before, during, and after
removal and until proper disposal: Wet methods in conjunction with a full negative pressure

containment will be used. Adequately wet material to prevent visible emissions and
place wet material in leaktight containers that will remain leaktight until Tandfilled.

13. UNEXPECTED ASBESTOS: Describe procédures that will be followed in the event that unexpected RACM is found or previously non-friable

" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore reguiated: See Section 12. Appropriate

agencies will be re-notified if the amount of unexpected asbestos found is at least 20%
different than previously reported. e &

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility.” If
analytical sampling was used, describe method: A recent building survey was conducted and all suspect

materials were tested using the polarized light microscopy method, material is assumed
to contain asbestos and is considered to be RACHM.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonabie financial burden:

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be

availa?pecyring normal business hours.
A AR

'S/ignature of Owner or Abatement Contractor Date Signature of Owner or Demoalition Contractor Date

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Par saction 221 {1)(2) of P.A. 135 of 1986, as amended, clearance airmonitoring is required for any ashestos abatement projectinvolving 10 llnearfeet/15 square feetor more of friable material
which is performed within anegative pressure enclosure. { {the building owneror a} have been advised by the contractorof my responsibility under Act 135 to have clearance air monitoring

perfom!edzn this pZt / / 5
Signature of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN -agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region §
40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, MI 48933 Detroit, Ml 48201 Chicago, IL 60604
Sec.220(1-4) or(8), Mailto: MDPH,DOH-ASBESTOSPROGRAM.
Public Act 135 of 3423 N. t.ogan/Martin L. King Jr. Blvd,
1986, as amended P.O. Box 30195
Lansing, Ml 48909 (517) 335-9482

MDD Eoed femyse 40O Fo TR Y I I B P O T






Vehicle Operations Technical & Transportation Services
Power and Utility Operations
3001 Miller Road
Deag’@orn, Michigan 48121 "

Aprl 12,1995 o o o o

EOEIVE(

U.S. EPA, Region 5 C AFR 1Y tees T

77w, dackson B, AR TUXICS AND KAUIATION
Chicago, Illinois 60604 V.S, ERA, REGIUN V

Subject: Notification of intent to Remove Asbestos During a Flenovatioﬁf ioject

We are providing information related to the removal of asbestos during a renovation project at the
Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn,
Michigan.

If you have any questions or require further information, please contact me at (313) 322-9016.

LAl

Kevin C. Bollen
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, Ml 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.O. Box 30195

Lansing, Ml 48909



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MIDEPT OF NATURAL RESOURCES (MDNR}, AIR QUALITY
! DIV., NESHAP, 40 CFR Part 61, SubpartM
($25,000 penalty per day per violation for failure to comply)

Mi DEPT. OF PUBLIC HEALTH (MDPH}, ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPHUSE ONLY

Postmark Date: Rec'd Date:

(] ok (] Send Def Ltr. Date Def Ltr. Sent:
FouLowvue: _ ¢/ 1 Spoke w/:
Comments:

Notific. No.: Trans. No.:

3. ABATEMENTCONTRACTOR llnternaIProj. N'O. )
Name: Ford Motor Co. -~ PoweT & UTIIIity Ops.z.
Mailing Address: 3001 Miller Rd.

City/State/Zip: Dearborn, MI 48121
Contact: _K. Bollen Rm 41(Phone:(313 322-9016

Calculate MDPH Asbestos Project Fee:

x 0.01=

(Total Project Cost) (1% Project Fee)

Contractor License Numbers:

Asbestos Abatement; Building;
Electrical; Plumbing:
Mechanical:

Licensing Authority:

4. DEMOLITIONCONTRACTOR Internal Proj. No.

Name:

Mailing Address:
City/State/Zip:
Contact:

Phone: ( )

1. NOTIFICATION
Date of Notification:
Date of Revision(s): i
Notification Type: K] Original (] Revised [] Cancelied [) Annuai

Please check all that apply:

MOPH

KX Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice

) Emergency Renovation/Encapsulation
NESHAP(DNR/U.S.EPA)

Planned Renovation 10 working days notice

[J Emergency Renovation

[ Scheduled Demolition above cutoff- 10 working days notice
[ Scheduled Demolition below cutoff - 10 working days notice
{3 Ordered Demolition

4/12/95

5. FACILITY OWNER internal Proj. No.

Name: Ford Motor Co. - Power & Utility Ops.
Mailing Address: 3001 Miller Rd.

City/StatefZip: Dearborn, MI 48121 _

Contactt K. Bollen Rm 410 phone: (313)322-9016

8. FACILITY DESCRIPTION
Facility Name (or Number):_Powerhouse No. 1
Location Address:_3001_Miller Rd, :

Nearest Major Crossroad:Miller & Dix

State; MI

City:Dearborn County: Wayne
Size: (sq. ft.282,000 _ No. of Floors:__7 Floor No.:

Age:_75yrsPresentUse: Powerhouse®rior Use: Powerhouse
Specific Location(s) Within Facility:_#'s 5, 6, 7, & 8
zeolite tanks in southwest corner of buildin

2. .PROJECTSCHEDULE
* Renovation: Start Date: 4/17/95

End Date: -5/1/95

Start Date: 5/1/95

EndDate; 5/21/95

+ Asb. Removat:

+ Demolition: Start Date:”
i ' EndDate: . :
Encapsulation; Start Date:

End Date:

* includes setup, building containment, etc., but not removing asbestos
Work Schedule: Please indicate the anticipated days of the week and
work hours for the purpose of scheduling a compliance inspection.
Days of the Week _ Work Hours
Asb. Removal: M - F .,.0700 - 15:30
Demolition: L it et

‘Encapsulation:

+[] Check here if this'is a multi-phased project. Be sure to attach a
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc.

7. DISPOSALSITE
Name: Ford Allen Park Clay Mine Landfill
Location Address: 17005 Oakwood Blvd.

. _ City/State/Zip: Dearborn, MI 48101

» 8. WASTETRANSPORTER1 - = '+
Name: Ford Trans. Svcs.
Address:_3001 Miller Rd..
City/State/Zip: Dearbovn,MI4812]] .
Phone: {313} _g45-5730 { )

WASTE TRANS. 2

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
---- DNR or WCAPCD at the addresses listed on the reverse side, -

for NESHAP definition of “Ordered Demolition.” A copy of the order

" . must accompany this notification.) Include the following information:

Gov't Agency Ordering Demo:
Name/Title of Person Signing Order:

- Date of Order: Date Ordered to Begin:

10. IS ASBESTOS PRESENT?  Yes[§]  No [

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. 1l ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable_ACM not removed before Demo.
Removed Encapsulated Category | Category |l Unit of Measure
3 tn.Ft. 1 LnM
2,500 X] sa.Ft. [1sa.M.
1 cu.Ft* CJcuMm*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure {ex: if asbestos has fallen off surfaces).

Q

(continued on reverse side)



NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

1.

PROJECTDESCRIPTION :
a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated:
] Piping [ Fittfngs ] Boiler(s) [ZXTank(s) (] Piping (] Fittings [ | Boiler(s) [:] Tank(s)
(] Beam(s) [] Duct(s) [ Tunnels) [_]Ceiling Tile(s) [ Beam(s) (] Duct(s) [ ] Tunnel(s) [_]Ceiling Tile(s)
(] Other: (describe) d ] Other: (describe)

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in

sections and carefully lower, etc.): g.rapne with hand tools, cut in sections with hand tools and

carefully lower, wet wipe and vacuum contaminated surfaces.

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (I partial, describe which part will be demolished.)

12.

ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after
removal and until proper disposal: Wet methods in conjunction with a full negative pressure

containment will be used. Adequately wet material to prevent visible emissions and
place wet material in icaktight containers tnat will remain Jeaktight until Iandfilled.

13.

UNEXPECTED ASBESTOS: Describe procedures that wilt be followed in the event that unexpected RACM is found or previously non-friable

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Section 12. Appropriat§

agencies will be re-notified if the-amount of unexpected asbestos found is at least 20%
different than previously reported. ]

14.

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: [ndicate how you determined whether or not asbestos is in the faciity. If
analytical sampling was used, describe method: A recent building survey was conducted and all suspect

materials were tested using the polarized light microscopy method, material is assumed
to contain asbestos and is considered to be RACM.

15.

EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:

16.

“‘/Signature of Owner or Abatement Contractor Date Signature of Owner or Demoalition Contractor Date

1 certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, wiil be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be
available for inspection duting normal business hours.

Y4z /95

17.

Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persection 221 (1)2) of P_A, 135011986, as amendad, clearance air monitoring is required for any asbestos abatement projectinvolving 10 linearfeet/1$ square feetormore of friable materfal
whichis performedwithin anegative pressure enclosure. / (thobmldmgownerotlessee} have heen advised by the contractor of my responsibility under Act 135 to have clearance airmonitoring

performedon this pmject.
-' SrZ /S :
Si ure of Building Owner or Lessee Signature of Asbastos Abatement Contraclor Representative

NOTE: For affected projects, this section on the natification form must be signed when the project natification form is submitted to MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN -agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5

40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, M! 48933 Detroit, Ml 48201 Chicago, I.. 60604

Sec. 220(1-4) or(8), Mailto: MDPH,DOH-ASBESTOS PROGRAM.

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd.

1986, as amended P.0O.Box 30195

Lansing, Ml 48908 (517) 335-9482




Vehicle Operations Technical & Transportation Services
Power and Utility Operations

3001 Miller Road

Dearborn, Michigan 48121

March 15, 1995

lalad s
s

san 841

A Tl

b HADIATION

U.S. EPA, Region 5
AT-18J, Asbestos Coordinator &85 ERA. &iuim ¥
77 W. Jackson Blvd.

Chicago, lllinois 80604

Subject: Notification of intent to Remove Asbestos During a Renovation Project

We are providing information related to the revision of a notice for the removal of asbestos during a

renavation project at the Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001

Miller Road, Dearborn, Michigan, originally submitted on March 3, 1995.

If you have any questions or require further information, please contact me at (313) 322-9016.

JE Ay

Kevin C. Bollen
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, Ml 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.O. Box 30195

Lansing, M 48909



NOTIFICATION OF INTENT TO RENOVA TE/DEMOLISH

MIDEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY MiIDEPT. OF PUBL!C HEALTH (MDPH), ASBESTOS PROGRAM
DIV., NESHAF 40 CFR Part 61, Subpart M P.A. 135 OF 1986, as amended, Section 220{1-4) or (8)
{525 000 penaity pes cay per violation for failure to comply)
DNRMOPHUSE ONLY 3. ABATEMENTCONTRACTOR Ilnternal Praj. N'o. -
Postmark Date _ Rec'd Date: Name: Ford Motor Co. — Power § Utility Upsviz:
(] ox () sencDéLtr. Datp DEBL * - | i< Wailing Address: 3001 Miller Rd.

FoLLowuP. _ 11 Sque w: / ity/State/Zip: _Dearborn, MI 4812}
Comments b A *“dontact: _K..'Bollen Rm 41(Phone: {313 322-9016
Mewo 7§ jBgE - :
Ay T g coe |.. 4. DEMOLITION CONTRACTdR Intemal Proj. No.
Not.lic. No.: Trans. fL‘JO‘ = .;'2:;5 ;in; PUIATIGH ame:
Calculate MDPH Asbestos Project Fee: OSTEPRREGION | Mailing Address:
City/State/Zip:
x 001= Contact: Phone: ( )
(Total Project Cost) (1% Project Fee) = : :
Contractor License Numbers: 5. FACILITY OWNER Internal Proj. No.
Asbestos Abalement; * Building: Name: Ford Motor Co. - Power & Utility Ops.
Electical_____ Plumbing: Mailing Address: 3001 Miller Rd.
Llcens[ng’“i?;:fi;'—-————— City/State/zip: Dearborn, MI 48121
= = Contact: K. Bollen Rm 410 phone:(313)322-9016
1. NOTIFICATION ’
S::: g;z‘;‘fg‘;‘(’: i 6. FACILITY DESCRIPTION .
Notification Type: [X Original k] Revised (] Cancelled [J Annual Facility Name {or Number): Powerhouse No. 1°
cace ch X , Location Address: 3001 Miller Rd, "\
MDAH - .Scc /4 }ll-c,(u( /’14.6 i
XX Demo, Reno, Encap. (>10 Ln. f/15 Sq. ft) 10-day notice Nearest Major Ciossroad:Miller & Dix .
(3 Emergency Renovation/Encapsulalion City:Dearborn County: Wayne State: M1
NESHAP (DNR/U S EPA) Size: (sq. #1.282 ,000_ No. of Floors: __7 Floor No.: _3Td

Planned R i 10 working days nolice -
g Eergeenc;goevnaolvoan[ion e ysno Age:_75yrs Present Use: Powerhous®ror Use: Powerhouse

O] Scheduled Demolition above cutofi- 10 working days notice Specific Location(s) Within Facility: Boiler #1 Drum area
(CJ Scheduled Demolition below cutoff - 10 working days notice & Adjoining wall tubes on west wall
J Ordered Demoldion

2. PROJECTSCHEODULE = 7. DISPOSALSITE
* Renovation. StartDate: 3./20/95 /3/% Name: Ford Allen Park Clay Mine Landfill
EndDate: 4/21{95 | 4/28/95 | Localion Address: 17005 Oakwood Blvd.
+ Asb. Removal. Start Date: 3/20/§{> \ 3/27/95 / . - City/Staterzip: Dearborn, MI. 48101
_ EndDate: .. 4/21/95_.\4/28/95 .. - - .
+ Demolition: Star Date:’ 1A% ' |- 8 WASTETRANSPORTERY - -~ WASTE TRANS. 2
o EndDate: T - - Name: Ford ‘Trans. Svcs. o
i’:ncapsulalion: Start Dale: Address:._3001 Miller Rd..
End Date: : ' City/State/Zip: Dearborn . MI48121) .
* Includes setup, building containmenl, elc., but pol removing asbeslos Phone: ( ) ( )

Work Schedule: Please indicale the anticipated days of the week and g, ORDERED DEMOLITIONS: (See gu1dehnes Dot by contactmg

LE LR AROER IR ICHERL LIIE R T T LTS s DNR or WCAPCD at the addresses listed on the reverse side, -
Days of the Week Work Hours " for NESHAP definition of "Ordered Demoiition.” A copy of the order
Asb. Removal: M ~-F '7:0Q .— 4:00 . . must accompany thzs notlt'cauon) Include the following information:
Demolition: ‘e L P . -

Gov‘t Agency Ordering Demo:
Name/Title of Person Signing Order:

‘Encapsulation:

+ () Check here if this'is a multi-phased project. Be sure lo altach a L
schedule showing the slart and end dates of each phase and . = ==
indicate if it is for asbestos removal, demolition, etc. .Date of Order—— ____ Dale Ordered to Begin: —

40. 1S ASBESTOS PRESENT? Yes [X ] No (]

Estimate the amount of asbestos: Include Regulated Asbeslos Conlaining Malenai (RACM) to be removed, dlsturbed and/or encapsulated etc.
Also include in the right hand two columns below the amount of non-friable Cal. | and/or Cat. {l ACM thal will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed bhefore Demo,
Removed Encapsulated Category | Category I Unit of Measure
- 3 ) i O) tnFt. O M.
350 3 sa.F. [Jsam
_ CJ cu.Ft* Ccum*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure {ex: if asbestos has fallen off surfaces).




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11. PROJECTDESCRIPTION

ajRenovation !~z cate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated:
©5 Per; [ Futings [X] Boiler(s) [_Jvank(s) (] piping [ Fittings (] Boiler(s) (] Tank(s)
3 Beam\s) ("] Ducl(s) (] Tunnels) [_)Ceiling Tile(s) (3] Beam(s) [) Duct(s) [ ] Tunnel(s) [ Ceiling Tile(s)

(] Oimer tzescrbe) : ; ] Other. (describe)

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in

sectons a~¢ carefully lower, et¢.): g .00 with hand tools, cut in sections with hand tools and

carefuilv lower, wet wipe and vacuum contaminated surfaces.

c)Demolitien: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and engineering conlrols used to prevent visible emissions before, during, and after
removal and unlil proper disposal: Wet methods in conjunction with a full negative pressure

containment will be used. Adequately wet material to prevent visible emissions and
place wet material in leaktight containers that will remain leaktight until landfilled.

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbes!os becomes friable (crumbled, pulverized, reduced lo powder, etc.) and therfore regulated; See Section 12. Appropriate
agencies will be re-notified if the  amount of unexpected asbestos found is at least 20%
different than previously reported. "

\

14. PROCEDURE(S)USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestosis in the facilily."H
analytical sampling was used, describe method: A Tecent building survey was conducted and all suspect

materials were tested using the polarized light microscopy method, material is assumed
to contain asbestos and is considered to be RACHM. '

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Descrniption of the sucden, unexpected evenl:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:

16. | certity that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above Lhe cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be
avallab1e for i pechon d nng nomal business hours.

3/6/95

élgnature of Owner or Abatement Contractor Date Signature of Owner or Demolition Contractor Date

17. Signature Regulrements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Publlc Health)
Persoction 221(1X2)of P A. 135 0! 1886, as amended, tlearance alr monitoring is required for any asbestos abatement projectinvolving 10linear feot/15 :quara feetormors of tiable matecial
which Is parformed within anegative pressure enclosurs. ! (the building ammofkuoe)htvebeen sdvised by the contractorof my responsibliity under Ac{ 135 to haveclesrance alr monitoring

performedpa his projeyt
et ST A4 4 1 .,
Signature of Building Owner or Lessee Signature of Asbastos Abatement Contracior Representalive

NOTE: For attectec projects. this section on the nolification form mus! be signed when the project nolification form is submitted to MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contac! the appropriate MICHIGAN -agencies befow.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region §

40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 8. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, Ml 48933 Detroit, M 48201 Chicago, IL 60604

Sec.220(1-4) or (8), Mailto: MDPH,DOH-ASBESTOS PROGRAM.
Public Act 135 of 3423 N. Logan/Martin L. ng Jr. Blvd,
1028 ac ameanded DO RAvy 20105
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Vehicle Operations Technical & Transportation Services

Power and Utility Operations
3001 Miiler Road
Dearborn, Michigan 48121

April 7, 1995
U.S. EPA, Region 5
AT-18J, Asbestos Coordinator
77 W. Jackson Bivd.
Chicago, lllinois 60604
Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the revision of a notice for the removal of asbestos during a
renovation project at the Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001
Miller Road, Dearborn, Michigan, originally submitted on March 3, 1995.

If you have any questions or require further information, please contact me at (313) 322-9016.

g(cg/é

evin C. Bollen
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, Ml 48201

MDPH - Asbhestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.O. Box 30195

Lansing, Ml 48909



NOTIFICATION OF INTENT TO RENOVA TE/DEM OLISH

MID_PT. Of NATLRAL RESOURCES (MDNR). AIR QUALITY
.. DIV.NESHMAP_ 43 CFR Part 61, Subpart M
{$25,000 penatty per cay per, violation for failure to comply)

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPHUSE ONLY : 3. ABATEMENT CONTRACTOR llnlemal Proi. N'o. - >
Posimark Date " Rec'd Date: Name: Eord Motor Co. — Power § UTilIity Ups -
[[Jox [ sencDefLyr.  DateDeflLtr. Sent: Mailing Address: 3001 Miller Rd.
Fowowue. __ ¢ 1 Spoke w/: City/State/Zip: _Dearborn. MI 48121
Comments Contact: _K.-'Bollen Rm 41@Phone: (313 322-9016
4. DEMOLITION CONTRACTOR Intemal Proj. No.
Notific. No.. Trans. No.: Name:
Calculale MDPH Asbestos Project Fee: Mailing Address:
City/Stale/Zip;
x 0.01= Contact: Phone: ()
(Tolal Project Cost) (1% Project Fee)
Contractor License Numbers: : 5. FACILITY OWNER Internal Proj. No.
Asbestos Abalement: * Building; Name: Ford Motor Co. — Power & Utility Ops.
Electrical; Plumbing: Mailing Address: 3001 Miller Rd.
Mechanieat _______ City/State/Zip: _Dearborn, MI 48121
Licensing Authority:
Contact: K. Bollen Rm 410 phone: (313)322-9016
1. NOTIFICATION
Date of Ravisonee,. T/TE795 77738 6. FACILITY DESCRIPTION L s
Notification Type* [ Original kJ Revised [] Cancelled (J Annual Facility Name (or Number). Powerhouse No. l“’
ea N - Location Address: 300) Millexr Rd. i)
VO ) See A ttechd /‘ﬁvg be
XX Demo, Reno, Encap. (>10 Ln. f/15 Sgq. ft) 10-day nolice Nearest Major Crossroad:Miller & Dix :
(] Emergency Renovalion/Encapsulalion City: Dearborn County: Wayne Slate: MI
NESHAP (ONRA S EPA) _ _ Size: (sq. .282, 000 _ No. of Floors:_ 7 Floor No.; _31d
- % E::‘::\;:ni;;ﬁa;f;io;o working days nolice Age:_75vrs Present Use: Powerheusc?rior Use: Powerhouse
(CJ Scheduled Demottion above culofi- 10 working days notice Specific Localion(s) Within Facility: Boiler #1 Drum area
(] Scheduled Demotiion below cutoff - 10 working days nolice & Adjoining wall tubes on west wall
J Ordered Demottion g
.PROJECT SCHEDULE AN 7. DISPOSALSITE
* Renovalion. StanDate: _8/20/95 - 3/28/95 o Name: Ford Allen Park Clay Mine Landflll
. End Date: 4K21/95 4/28/95 : Location Address: 17005 Oakwood Blvd. -
+ Asb. Removal. Stad Date: 3/28/95 3727795 5/2?/‘*5 . City/State/zip; Dearborn, MI, 48101 .
A End Date: . .4 /21/95. 4,&2&795@ Ll9E —
8% Demolition: Siari Datel “8. WASTETRANSPORTER{ = *** i [WASTETRANS.2
L , End Date: .. e Name: Ford ‘Trans. Sves. AR
.Encapsulalion: Slant Dale: Address:_3001 Miller Rd.. :
End Dale: CrtyISlatelle Dearborn, M148121 Mol

lncludes selup, building conlainmenl, etc., bul pol remov:ng asbeslos

Phone: ( +.:) oo ; = ()

Work Schedule: Please indicale the anlnmpaled days of lhe week and
: work hours for the purpose of scheduling a compliance inspeclion.

Days of lhe Week Work Hours
M - F 7:00 .- 4:00 .

% e . N Y e

sb. Removal:
Demolition:

‘Encapsulation:

-+ [) Check here if this'is 2 mulli-phased project. Be sure lo atlach a
schedule showing the starl and end dales of gach phase and
indicale if il is for asbeslos removal, demolilion, elc.

.

Gov‘l Agency O;dering Demo: ;
“Name/Title of Person Signing Order. _

.Daleof Orderr—

ORDER E D BMO UTIONS: (e guuder ne obla mablbyc onla ctg
DNR or WCAPCD at the addresses listed on the reverse side, "~ "

*. for NESHAP definition of "Ordered Demolition.” A copy of the order
: .'must accompany thls nom‘ cahon) IncIude the fol!owmg |nforma!|on

D'a'le Order'e"d' to Beéin: .

10. 1S ASBESTOS PRESENT?, Yes(X] No (]

Estimate the amount o! asbestos

P T

Include Regulaled Asbestos Containing Malenal (RACM) to be removed dlslurbed andlor en\,apsulated elc

“ Alsoinclude in the right hand two columns below the amount of non-{riable Cal. } and/or Cat. Il ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo,
Removed Encapsulated ' Category | Category :Unit of Measure o
i O3 3 tn.Ft=CI M.
350 B2 siq FL[J Sq. M.
CJCuFt CICuM

* \Jolume (cub-c feecubic me!er) should be used only if unable lo measure by linear or sauare measure (ex’ 1f asbeslos has faﬂen off ';urfarﬁﬁ\




NOTIFICA TION OF INTENT TO RENOVATE OR DEMOLISH (conlmued)

PROJUECTDESCR.PTION

‘% 3)Renovaten -icide (e surfaces RACM w:ll be removed lrom _ Encapsulatlon (for MDPH)' lndicale surfaces'to-.t}e eneapsulated: L
C ESPcr; T Fatings m Boiler(s) . (" JTank(s) . . [ Piping .~ [ Fittings ;- [_] Boiler(s) [} Tank(s) o
[(J Beamis)y ) Duct(s) . [:]Tunnel(s) DCemngﬂe(s) § 0 IR Beam(s) (] Duct(s) . [:] Tunnel(s) [:lCeiImngle(s) i

[ Oier (ze32rde) D Other (describe)

b)Method of removal: Descnbe how the asbestos'w‘ll be removed from the surface (example glove bag, scrape w:th hand tooIs cut in
secticns a~¢ carefully lower, etc.):

Scra_ge with hand tools, cut in sections with hand tools and
carefuilv lower; wet wipe and vacuum contaminated surfaces. 0

c)Demolition: Describe method of demolition and indicate if éqm;alele or partial demolition (If parﬁal,'descri_'be which bar:t will be deraoli.?hed.)

ENGINEERING CONTROLS; Describe work practices and engineering controls used to prevent visible emissions before, during, and aﬂer
removal and unlil proper disposal: Wet methods in conjunction with a full negative pressure

‘containment will be used. - Adequately wet material toc prevent visible emissions and
place wet material in leaktight containers that will remain leaktight until landfilled. /

-iz,' UNEXPECTED ASBESTOS: Describe procedures that will be followed in the even! that unexpected RACM is found or previeusly non-friable :
~ asbestos becomes (riable (crumbled, pulverized, reduced lo powder, efc) and therfore regulated: _See -Section 12. Appropriat§ ' !
agencies will be re-notified if the  amount of unexpected asbestos found is at léast - 20%
different than prev1ously reported. citis Tredlon® NS .

14 ‘PROCEDURE(S)USED TO DETECT THE PRESENCE OF ASBESTOS: Ind:cate howyoudelermmedwhelherornotasbestos Is in the facility. I'e
ana)yncaisampimg was used, describe ‘method: A Tecent building survey was conducted and all. suspect.
materials vere tested u51ng the polarized llght m1croscopy method materlal is assumed
‘to contain asbestos and is considered to be RACM. R o I Iy T ik ;

15 EMERGENCY RENOVATIONS: Date and hour ofthe emergency
Oescnphon cf ine succen, unexpecled event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden

R Y . TS

16. | cenlity thal an individual trained in the provisions of 40 CFR Part 61 , Subpart M, will be on-site during the renO\}allon and during demolition - =
;- involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been compleled by this person \ wm b
avaslable for inspection dyring normal busmess hours

2 "Slgnature Requlrements for Projects with Negaﬁva Pressure Enclosures“ (tequlred by Mlch!gan

" whichis performed -nmln a noqauvc pr‘uun

/Siqnatuo of Bwlcnq 0-rw or Lessen

" Signature of Asbestos Abalemen( Contracior Representativ

TE Fol aMecied projects, this ification form must be signed when th Tl subrmned o MDPH. .

MAILING ADDRESSES: '(For guidelines on how lo complete this form, contact the appfopnate MICRIGAN - agencues below)
NESHAP, "= -2 Mail Asbestos Coord. DNR, AQD e NESHAP Pro;ects In Wayne Co.: U.S.EPA, Region
40 CFR, Part 61, By Town Cenler Sle B, #200 : OR . Wayne Co. Heallh Dept., APCD AT¢1§J.__Asb "s‘ltols___Coor
Subpart M = ] . 640 Temple, Suxte 700 77WJacksonBIvd
ey elroit, Ml 48201 Chicago, L 60604

Lansmg. Ml 48933

iz _MDP DOH-ASBESTOS PROGRAM
‘3423 N. Logan/Mamn L. King Jr. Blivd.

Sec, 220(1-4) or (8)
Pubhc Act 135 of






